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OmniMD Overview
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OmniMD- Patient Portal

Thompson, Jenny DOB: 04/10/1578 F Chart2THOJE0DO3

PHYSICIAN EMPOWERED
Version 11.0

Appointments Messages

Lab Reports

Allergies Problem List Medications Forms

Insurance

My Profile

CCD Request Logout

44 Allergies

fou may add new allergies. Existing information can't be changed. Inform any changes to your care-provider at

Jour next visit,

Show More Details

No Known Allergies (Food, Environmental, Immunization and others)

Food & Environmental Allergens Intolerance Reaction Severity  Last Occurrence Current Status

|Dust v| |Isttt ocee ||rxnn ||Low v| | E |Actiue v|

|Peanut V| | || ||Med\urr| VH E |Active V|

|Tree nuts v| | || ||Low v| | E |Ac:tive v|

|----F00d & Environmental Allergies---- V| | || ||Low V| | E |Active V|
Add

NKDA (No Known Drug Allergy)

Drug Allergens

Drug Drug Classification Intolerance Reaction Severity Last Occurrence Current Status

| |[Drug] |----Allergies---- .V| | || ||L0w VH E |£\ctive V|

Add

Immunization Allergens Intolerance Reaction Severity Last Occurrence Current Status

|121 - Zoster v| | || ||Low v| | E |Actiue v|

| 123 - influenza, HIN1-1203 V| |I5tttt occee ||rxnnn ||Mediurr| VH E |Actiue V|

| Immunization Allergies---- v| | || ||Low v| | E |Active v|
Add

OmniMD™ Version 11.0 is an ONC-ATCB
2011-2012 Certified EHR
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OmniMD-Appointment Scheduler

€« Appointment Scheduler

& PRINT

Slot Finder Tool

April 2010 EE Dr. Paul Smith

%3 Sun Mon Tue Wed Thu Fri Fri Apr 23, 2010(EST)
1 2 3
BAROHMERSEERT [ULTR] (ONF)
- s E - - | 8 AM ; [ 1 (ONF)
30
11 12 13 14 15 16 17 =
9 AM | COLLINS, MIKE [ULTR] (CNE)
18 19 20 21 22 23 24 a0
25 26 237 28 29 30 10 AM | Kirk, James [BLOC] (CNF)
Month Snapshot View  Interval | 30 min |» 20
Today's Schedule Furmat|FuI View (W 11 AM
k Add a New Appointment Slot Finder 30 | STARK, IOMNATHAN [FOLL] (CNF)
b View Schedule(s) of Doctors & Locations 12 PM
b Search Appts ¥ Export: Detailed Short 20

g SlotFinder |

-Slot- W

1st Slot | --Select Provider-- w

_ Res ~|| Proc v 2 PM | SMEFH3EHE [HEMO] (ONF)
2nd Slot | --Select Provider-- | I-SInt—-v| 20

RE | Proc b 2 pM | Sampinelli, Jochn [FOLL] {QNF)
3rd Slot | --Select Provider-- | I-SInt—-v| 30

Res | Proc | v| 4 PM | Yang, Tom [INIT] (ONP)
Pref Time | any tims v| 30
only en [m 17 Odw O Of Os Os 5 PM
Starting | 7/5 v | Find Slot | [ Clear | 30

OmniMD™ Version 11.0 is an ONC-ATCB

2011-2012 Certified EHR
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OmniIMD- Today’s Patient Flow

Dr. Hitender Soni, HORIZON, OmniMD Medical Clinics PLC B i 11 5
Patients Transcriptions Appointments Charge Capture Prescriptions Labs Documents Forms Referrals Billing

[

Today's List | Messages [1: 1] K | Hezalth &lerts | My Profile | Clinic | Guidelines | Updates | Calculators | File Checksum | MU Documentation | Legout

44 Today's Patient Flow

Location | HORIZON ¥ | Erovider |Seni, Hitander v [#  Date |ug_x13_xzm|§[ Refrezh |

Listing for 9/13/2011 Today Y'day Total

Open Items for Dr. Soni; Hitender |

Patient Count: 2

Time Patient Chief Complaint Progress i Resource Location Msg Wait/Total

Arrived / Waiting

Under Evaluation

11:00 AM JRichards Leslie F/31y [ Initial ] | Lower GI Surgery [DISC] g HORIZOM
Lab Tests/Sample Collection

Visit Completed

8:00 AM 3] Lee, Jim /56y [ FolUp ] | Foot Pain [CBC ] FER ¢ HORIZON 3/ 143:01
Scheduled

Missed

Cancelled
Auto

Help Desk: $14.332.3350 | Report a Problem | Feedback

Copyright @ 2010 OmniMD, All Rights Reserved, OmniMD™ is a trademark of ISM, Inc.
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OmniMD-

Patient’s Dashboard

Dr. Hitender Soni, HORIZOM, OmniMD Medical Clinics PLC

Today's List | Messages [1

11K | Hezlth &lerts i | My Profile | Clinic | Guidelines | Updates | Calculators | Fils

4 Patient Dashboard

Lee, Jim Principal Provider Or. Samuel Walters Health Record
202 S Broadway, Referring Physician: Ronald Sabraw
b | new york, Mew York - 10591 Unreag Messages
S5M = 111-11-1111 Ext, Rec= Message Alert
“hone 212-555-1234({H) Scheduls Lab werk
OB 03/10/1955
Cnee = NASJIOD0Y oS S&wrs Gender: Male

Zat, Due 20,00 Print Last STMT.

Patient: Additional Details

Attorney Primary Care Physician Referring Physician

Total No. of Patient Chart : 1

Ronald Sabraw

Demographicsy” Allergies OmniMD Rx History Transcriptions Messages
Insurance Recordsy” Current Medicationsy" All Bx History Referrals CCD/CCR
Eligibility Info Past Medical History ~ Rx Refills Form Records Lock Users
Advance Directives Family Historyy" Rx Change Reguests Scanned Documentsy”  Super Bills
Patient Confidentiality Social History MW’ Patient Flow Sheet Patient Ledger
Patient Annotations Immunization Lab Test Results Active Problem Listy” Wound Evaluation
Patient Activity History HIPAA Disclosure Progress Report Pending Immunizations
Chemo Orders Chemo Administration Drug Usage
Visits New Case /WVisil
Date of Service Chief Complaint Attending Provider Progress i Action
|—I}El'gl3g'1011 8:00 AM-8:30 &AM TUE Faot Pain Cir. Hitender Soni org Pg &
LI}B;?-lg'lI]li 2:00 AM-8:30 &AM WED Fewer Dir. Hitender Soni ﬂrm Pg TE

OmniMD™ Version 11.0 is an ONC-ATCB
2011-2012 Certified EHR




OmniMD- Patient Flowsheet

&« Graph
Back ko previous pageh
Date Range : From 04/01/2010 To 07,/05/2010
Reading 4
gg.7 100.0 100.0  100.0  100.0 100.0
SIS B Y T) 93 88T 98, 10000 g5 85
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Bt a0,
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OmniMD- Visit Summary Screen

Dr. Hitender Soni, HORIZON, OmniMD Medical Clinics PLC

Today's List | Messages [1: 1] K | Health 2lerts i

| My Brofile | Clinic | Guidelines | Updates | Calculaters | File Checksum | MU Decumentation | Logout

& Visit Summary

Taday's Date a/15/2011 12:24 PM EST

Lee, Jim

303 S Broadway, Chief Complaint j Drug Rehab
new york, New Yerk - 10551 Crocedures

SSN = 111-11-1111 Chart=: NASIIOOOL go.ics

Phone 212-555-1234[H)

Date Of Service 09/15/2011 [ Follow Up ]
DOB  03/10/1555 Age: 56yrs Attending Previder  Dr, Hitender Soni
Ref By Progress of g’ R: $
Ex.App Id
Allergies [
Current Medications [.69

Past Medical Histur',-ﬂp
Social History [..9
Family History [.ﬁ

Temperature: 58,8 Fahranheit 27.11 Celsius
Mode: QOral

Blood Pressure: At Rest

Systolic BP: 125 mm Hg

Diastalic BP: 83 mm Hg

Pulse Rate: 20 Per Minute

Irregular Pulsz Rhythm:

Respiration: 2Z Per Minute

Height: £6.53 inch 170 cm

Weight: 156 1bs 70.8 Kg

BMI: 24,5 Kg/m?

Fasting Blood Glucose: 108 mg/dl
Temperature: 55 Fzhrenheit 37.22 Celsius

OmniMD™ Version 11.0 is an ONC-ATCB

vital Signs [£ =)

2011-2012 Certified EHR

VISIT REPORT ¢ _Y_

Vitalsy”

Medication Reconciliationy’”
HPLY

ROS

Phy Exams W

Exams, Procedures & Notes ¥
¢ WOUND EVALUATIONY
Diagnusisg"

Assessment & Plan
Pres:rigtiund"

Lab Order

Order Sets

Immunization

Disposition

Patient Education

Evaluation & Managementy”
Diagnoses & Procedures {SuperBillly’

Referral

Form Records

Appointment History
Clinical Summary

Scanned Documents ¥
Reports, Letters & Documents_¥_
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OmniIMD- Templates for Exams & Procedures

A2 |0 %

[Format »|[Font  ~lsize -] [B 7 U & X, %

'PHYSICAL EXAM

[Vital Signs
|0 physical examination the blood pressure was /. The pulse was 69 and regular.

|Pulmonary Exam
[The lungs were clear to auscultation and percussion . The breathing was narmal.

Templates for

Capturing
Information El Serif I
& [zl el]
f"’//”f'ﬂ Toolbar to Annotate
He e e~
;'- m|rs|
|T LR S
[ ]I .
-
S|

:There Wwas nao jugular venous distension. T + @ x / ® ruits . There was no peripheral eder
() _There was [¥:| no apex - pulse deficit.

OmniMD™ Version 11.0 is an ONC-ATCB ' T
2011-2012 Certified EHR mni M D

M

PHY SICIAN EMPOWERED



[OmniMD- Patient Demographics

Today's List | Messages [1

Dr. Hitender Soni, HORIZON, OmniMD Medical Clinics PLC

FHYSICIAN EMPOWERED
Warsion 11.0

1] ™ | Health Alerts i | My Prefile | Clinic | Guidelines | Updates | Calculzters | File Checksum | MU Documentatien | Legout

44 Patient Personal Record

Ev Doerr, Sydne

Gender Male

DOB 02171970

Chart = DOESY0001 55N = 587-11-2222 Phaone (914)3325590(H)

[914)3325592(C) (914)3325591({0)

First Mame
Last Mame
Middle Initizl
S5N

Suffix
Father Mame
Mather Mame
Alizs Mame
Diate of Birth
Gender
Guzrdizn
Work Status
Occupation
Empleysar
Attorney
Adjuster
Student Status
Blood Group
Faces
Ethnicity
Smoker

Marital Status

Eatient Tunes

Sydney
Doerr

587-11-2222

02/17/1970
Mzle

Full Time

University of Arizana

Mot 2 Student

Single

Modify Patient Profile Print View Patient Demographics History
Addressi 241 M Warren Ave
Addressz
City Tarrytown
State Meaw Yaork
Zip Code 10591
Country Jsa
Ereferred Phans Hame Phane
Call Preference Order Heme->Cell
Hame Phone [514)3225550
Wark Fhane (514]3325551
cell Bhens [914)3325592

E-mail Addrass
Ciriving License
Significant Others
Emergency Contact 1
Emergency Contact 2
Signaturs en File

Relezse of Info
Signad

Preferred Language
Diszble Health &lzrts
Externzl Rec=

Treatment Status

OmniMD CCHIT certified EMR & Practice

sbmZ@email.arizena.edu

Phene =

Phane =

MNo
NPT

Management System



OmnlM D- Templates for Exams & Procedures

O eves: Denies - Blurriness, Pain, Discharge

O enT: Denies - Tinnitus, Hearing loss, =inus problem

[ rESPIRATORY: Denies - Shortness of Breath, Pleurisy, Wheezing, Sputum, Cough
Oear: Denies - Abdominal Pain, Melena, Mausea, WVomiting, Diarrhea, Reflux

O cu: Denies - Hematuria, Dysuria, Frequency

O] MUSCULOSKELETAL: Denies - Muscle weakness, Muscle soreness, Joint pain, Back pain
O skIn: = - Pruritis, Rash

O MEURCLOGIC: Denies - Slurred speech, Set izziness, Headache / Com blnatIOn Of \

O esvCHIATRIC: Denies - Memory Loss, Anxiety, Depression

drop down and
checkboxes to
capture the
information
/

O] ENDOCRINE: Denies - Diaphoresis, Heat & Cold Intolerance, Polydypsia

L HEMATOLOGIC / LYMPHATIC: [*2] Denies - Bleeding, Bruises, Anemia

o

Knee Pain Physical Exam:

Hip exam:
Range of motion: Full O timited O rainful O Fainless
Knee exam:
Effusicn: Mone [Imild O mModerate O Large
range of Motion: B -10 -5 Oo O+s O+10 O+1s O+z0
To oo Oioo 110 Oizo Oizo
Tender: L Patellar Medial joint line O Lateral joint line O patellar tendan
Fain with: Medial McMurray [ Lateral McMurray

Stability
Varus: mormal 01+ Oz+ O3+
valgus: Onarmal O 1+ 2+ O3+
Lachman: Ouormal O 1+ Oz+ 3+

Posterior Drawer: [ Mormal 1+ Oz+ Oa+
= A e I e I S [

[ PR PR

OmniMD™ Version 11.0 is an ONC-ATCB ' ™
2011-2012 Certified EHR mni M D
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OmniMD e-Prescription Writer

Dr. Hitender Soni, HORIZON, OmniMD Medical Clinics PLC

Today's List | Messages [1: 1] | Hezlth Alerts 1 | My Frefile | Clinic | Guidelines | Updates | Calculzsters | File Checksum | MU Documentation |

Logout

X Prescription

Patisnt™ Les, Jim Patient | Dt.of Service™ |D‘3I."]_1,-"2011 2:00 A v|[ MNew DOS ] W Patient DashBoard
Physician® | Dr. Seni, Hitender +| Chisf Complzint [Drug Rehab | Active Problem List ¥ Visit Summary
Sex/Age  M/I6yrs Weight 70.80 Kg

;:{ad Fav |---SelectFavorite--- V| Pri Sec

0O O 750,52 INSOMNIA UNSPECIFIED
[0 [ 272.4 OTHER AND UNSPECIFIED HYPERLIFIDEMIA
O O 117.9 OTHER AND UNSPECIFIED MYCOSES

[ Request Drug Eligibility ]

Favarite Drug Interactions
Drug™® |Lipil:or 20 mg tablat vl [@ | Max Severity: Nonz
Route: orzl Severity Drug-Drug/ Drug-Disease/Drug-Allergy Interaction:
noc | [

*Disclzimzr: AWP is Average Whelesale Price from vender
medicing databass. Metindicative of any Fermulary or Co-pay.

Status:

Copay:

Coverage:

Alternatives:
Allowed dosage : tetal 10.0 mg-80.0 mg per day Therapeutic Alteratives
Frequency({Max): cnce a day Drug Farmulary Status Copay
sigt [1 Mo |
Units *
Freg.® |QD-Dai|y Every Day V|Dr|
Peried® |1 %||[Month(s) | Disp=[30 |

OmniMD™ Version 11.0 is an ONC-ATCB
2011-2012 Certified EHR
-
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OMmnIMD- procedure Code Listing ICD

FHYBIGIAN EMPSWERE

Dr. Hitender Soni, HORIZON, OmniMD Medicel Clinics PLC Version 11.0
Billing

Today's List | Messeges [1: 1] | Heslth Sacts i | My Profis | Clinic | Guidelines | Updatss | Caloulstors | File Checksem | MU Documentstion | Logeut

WA Superbill

I Patient
DashBoard

Date OF Service © P, - - | Location® . Visit
O5/11/2011 M| | Mew DOS | ORIZON hd =

Patient Mame* L==, Jim | |_ Patiznt ] |_ La=t Encounter Information

Time OF Service” B:DD AM v Duration* %W

Referring Physicien [fraiz seees| [Fztem=a 5y | [C]  Date OF Admit

Prior Authorizetion Code | | Date OF Discherge| [

Loed Fav. SuperBill |---S:I::t Favourile SuperSill-- W Status

Provider Name* |3r. Soni, Hitsndar ::;:ir:ii:;ng Vl
| |

P =

ICD Favorite ICD List  Search ICD

ICD  Description ICD  Description ICD  Description
Active Problem

750 52 INSOMMNIA UNSPECIFIED 272 4 OTHER AND UNSPECIFIED HYPERLIPIDEMIA |11T9OT-E§A\}...\S=E:=ED MYZOSES |

Fav
4660 ACUTE BRONCHITIS |i65'JAC...TE LARYNGORPHARYNGITIS | 450 ACUTE NASCPHARYNGITIS (COMMON COLD)
463 ACUTE TONSILUITIS |t'31 1 BENIGN ESSENTIAL HYPERTENSION | 424 0 BRONCHIECTASIS WITHOUT ACUTE EXACERSA

435 82 COUGH WARIANT ASTHMA 250,00 IASETES MELLITUS WITHOUT MENTION OF & | 433 00 EXTRINSIC ASTHMA UNSPECIFIED |

T340 HEADACHE |HF'J INFLUENZA WITH PREURMONIA |1-'J1 0 MALIGNANT ESSENTIAL HYPERTENSION
412 QLD MYQCARDIAL INFARCTION 796,59 OTHER CHEST PAIN 450.1 PNEUMONIA DUE TO RESPIRATORY SYNCYTIAL
5301 REFLUX ESOPHAGITIS 796,50 UNSPECIFIED CHEST PAIN

Selected ICD Codes

ICD Description Duration Onset Status

OmniMD™ Version 11.0 is an ONC-ATCB - M
2011-2012 Certified EHR mni M D

PHY SICIAN EMPOWERED




OMmnIMD- Superbill

Dr. Hitender Soni, HORIZON, OmniMD Medical Clinics PLC

PHYSICIAN BMPOWERED
Varzion 11.0

Today's List | Messages [1: 1] K | Health &lerts 1 | My Prefile | Clinic | Guidelines | Updates | Calculaters | File Checksum | MU Diecumentation | Legout

CEE View Superbill

Patient Janes, Haolly
Pravider Mr, Zoller Alex

Referring Physician

Prigr. Authariz. Code

Lacation HORIZOM
Mo Of Fellow-ups i
Follow-up MNeotes

Claim Type

b (Bill to) Aetna (14070

List of ICD and CPT codes :

99201 786.50 1 £530.00 Mg Mo

59214 724.1 1 5135.00 Mo No

ICD Codes: 786,50, 724.1

F Patient Payment b

Sign Off
Last Signed-off Date Sep 14 2011 12:35PM

Total
CPTs ICDs  Mods Qty Charge NC5 €5 Asst. Provider POS TOS Rev.Code

Diate Of Service 9/14/2011 11:30 AM [Visit Summary]
Diuratian 30 [min]

Date of £dmit

Date of Discharge

Superbill Status Pending
Supervising Physician Zellar, Alex
EBilling &lerts

SuperBill Meotes

Last S=en Dats

----- Payments ---- --- Adjustments ---

Insurance Patient Insurance Patient
11 1 £0.00 30,00 50,00 50,00 Both Respensible
11 1 £0.00 £0.00 £0.00 0,00 Both Responsible

Add Issue b Print Superbill

OmniMD™ Version 11.0 is an ONC-ATCB

Status

2011-2012 Certified EHR

OmniMD™

SRR RSP
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OMmMnIMD- Meaningful Use Documents

Or. Hitender Soni, HORIZON, OmniMD Medical Clinics PLC

Patients

Tramsarios Anoointment

Charge Captura

Prescriptions Labs Documents Forms

PHYSICIAN BUPOWERED
Version 11.0

Referrals  Billing

Today's List | Messages[1: 1]F | Hzalth Alertz 1 | My Profile | Clinic | Guidelines | Updates | Calculztors | File Checksum | MU Documentation | Logout

€€ MU Documentation

Meaningful Use Documents
EHF Eligiblz Profezzienal Decision Tosl
Eligible Profzzzional Eligiblity Flowchart
Wedicare and Medicaid EHR Program Comparisan
Medicare EHR Incentive Program far Eligible Professionals
Medicaid EHR Incentive Program for Eligible Profzssionzls
Get OmniMD CMS EHR Certification Number
Medicarz Registration User Guide for Eligible Professionzlz
Medicaid Registration User Guide for Eligible Profezsionals
Meaningful Use Stage 1 - EHR Incentive Program Guidelines
Eligiblz Professional - Clinical Quality Measures Querview
Eligible Profezzianal - Clinical Quality Measure [COM] Handbaok
Understanding Attestation fer Medicars EHR Incentive Frogram for Eligible Professionzls
Medicare EHR Incentive Pregram Attzstation User Guice for Eligible Profezzionals
Medicare EHR Incentive Program Attzstation Waorksheet for Eligible Professionals
EHR. Incentive Brogram FAQs

Meaningful Usz Attzstatien Calculater

View
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document
View/Download Document

Click Here

OmniMD CCHIT certified EMR & Practice

Management System



MNIMD- Billing System

Dr. Hitender Soni, HORIZON, OmniMD Medical Clinics PLC

PHTSICIAN EUMPOWERED
Version 11.0

Today's List | Messages [1: 1]P | Health Alerts 1 | My Profile | Clinic | Guidelines | Updates | Calculators | File Checksum | MU Decumentation | Logout

«ax Billing System

Billing Setup Claim Management
b Payer List b Generate Claim(s) from Superbill{s

» Provider Pin/Group Setup b Saarch Claims

b Provider Location Preferences

b Adjustment Code List Payments

» Revenue Code List b Search Payments

} Claim Rejection Code List b Search CPT Charges
} Fee Schedule Setup }  Payment Depasit

» CPT Charge Setup
¢ Import CPT Charge Statements

¢ Generate Patient Statement(s)

Billing Tracker » Search Patient Statement(s)
»  Issue Search & Listing } Schedule Patient Statement({s
¢ Add New Issua(s] / Note b XML Statement(s
¢ Followup Issue Search

ERA
Billing Repaorts ] ERA(s])

b Select Report
Vendor Reports

3 Vendor Report(s

Claim Vision Login

¢ Claim Vision Legin

OmniMD™ Version 11.0 is an ONC-ATCB

2011-2012 Certified EHR

SRR RSP
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Thank You

OmniMD™
303 South Broadway, Suite 101
Tarrytown, NY 10591
T (914) 332-5590
F (914) 332-5766
www.OmniMD.com

OmniMD™ Version 11.0 is an ONC-ATCB
2011-2012 Certified EHR




